ski. The University of Toronto associate professor of medicine and former Médecins Sans Frontières president added that 6 of the United Nations' 8 Millenium Development Goals, which were to be reached by 2015, are now set to fail.
Improving the developing world's access to life-saving drugs would help address needs, although Orbinski labelled as "rhetorical successes but practical failures" 2 efforts in that direction: Canada's Access to Medicines Regime, assistant vice-president of international relations.
As a result, universities have a specific role to "manage the deployment of our innovations for the public benefit … the moral imperative to act is clear," states a letter signed by many conference attendees.
The global financial crisis, rising food costs and drastic cuts to global health funding and disease surveillance mean there's a "brutal decade" ahead for the world's poor, predicted Orbin- Meanwhile, new drugs are needed for a wide range of diseases that affect poor people. But it's "not science that drives choices for scientific investigation," Orbinski says. "It's business values and return on investment. There are hundreds of promising compounds … that will never make it through the pipeline."
That is where universities can play a role. "Scientists were so excited when we contacted them," said Jana Armstrong, director of the Drugs for Neglected Diseases Initiative in North America. The organization developed partnerships such as the Malaria Vaccine Initiative and ex-D r. Stanley Zlotkin's invention was never going to be a money-maker. After all, it was designed to combat the debilitating iron deficiency experienced by children in the developing world. Not a lot of purchasing power there.
Zlotkin wanted to see the fruits of his labour -a powdered form of micronutrients sprinkled on food -used to benefit others. Unfortunately, when he approached his hospital's technology transfer office for help with patenting and developing the formula, he was turned down "because it was unlikely to make a profit," he told an Apr. 20-21 conference on Universities, Innovation and Global Medicine Access in Toronto, Ontario.
The Hospital for Sick Children in Toronto also forbade him from continuing to use the facilities in the hospital kitchen, where he was fine-tuning the formula in his off-hours.
But Zlotkin, now professor of pediatrics, nutritional sciences and public health at the University of Toronto and chief of gastroentereology and nutrition at the hospital, persisted. Today, his Sprinkles are manufactured in 6 facilities worldwide and benefit more than 4 million children in 18 countries; the lifetime cost per child is $2.
Zlotkin's hospital has since had a change of heart. Several years ago, it joined with him to establish a nonprofit corporation, the Sprinkles Global Health Initiative, to further develop the product and increase distribution to more children in more countries, says Stuart Howe, director of corporate ventures for SickKids.
The early days were a hard slog. With no institutional support, Zlotkin decided to file a defensive patent in his own name. But because of that, he was perceived by some to have a conflict of interest. "There was always a feeling I was under a cloud of suspicion."
It was "difficult to make business decisions without the help of the tech transfer office," he added. The upside, though, was that official disinterest meant he had increased independence and speed in decision making.
To get Sprinkles to children, Zlotkin had to convince UNICEF to include the micronutrient in its catalogue for ordering food after an emergency. That required proof of efficacy and acceptability, as well as evidence that the formula could be produced in large volumes, at low cost, and easily distributed.
Convincing international aid agencies took time: "They were very risk averse. … It was in-your-face advocacy." Regulatory approval was another hurdle as different countries variously considered Sprinkles a food, a drug or a natural food product. As well, several countries "for political or scientific reasons" insisted he repeat the research or conduct similar research. "I thought after I had one RCT [randomized controlled trial], that would be enough," he said. -Ann Silversides, CMAJ DOI:10.1503/cmaj.090787
Long road to Sprinkles
Ghanaian mother uses Sprinkles (in package) to add nutrients to her child's food. The micronutrient formula is used to combat iron and other deficiencies and the lifetime cost per child is $2.
